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Purpose: A signiﬁcant risk factor for anterior cruciate ligament
(ACL) tears in young athletes is a reduced width of the femoral
intercondylar notch; measured as a smaller Notch Width Index
(NWI).
The purpose of this study therefore was to test our hypothesis that
persons with knee OA and prevalent ACL tears will have smaller
NWI independent of prior joint injury and osteophyte volume.
Methods: The Osteoarthritis Initiative (OAI) Study is an ongoing
4-year, multi-center, longitudinal observational study, focusing pri-
marily on knee OA. We studied the progression sub-cohort (radio-
graphic signs and symptoms of knee OA at baseline) and included
160 participants in this analysis. The femoral notch width and the
condylar notch width at 2/3 of the notch depth, as well as the inter-
condylar notch angle were measured on sagittal 3D dual-echo in
steady state (DESS) magnetic resonance images (MRI) with water
excitation and coronal intermediate-weighted (IW) turbo-spin-echo
MR-images. NWI was calculated and outcome of ACL tear fre-
quency was compared between two groups; NWI ≤ 0.20 and NWI
>0.20. Additionally the NWI and the intercondylar notch angle
were looked at as continuous variables.
Results: Of the 160 subjects, 51 percent were female, the av-
erage age was 62.1 (±9.9) and the mean BMI was 30.3 (±4.7)
kg/m2 and 14.4% showed an ACL tear. Data on osteophyte bone
volume was available for 150 participants, of which 13% had
an ACL tear. The continuous measure of NWI on the coronal
images was signiﬁcantly (p=0.01) smaller in participants with an
ACL tear (0.246, 95% CI: 0.234-0.258) compared with those with-
out (0.263, 95% CI: 0.258-0.268). Adjustment for demographic
variables still showed signiﬁcant results (p=0.03, mean difference
0.015, 95% CI: -0.001-0.030) and adjustment for demographic
variables and osteophyte bone volume (N=150) were borderline
signiﬁcant (p=0.06, mean difference 0.015, 95%CI: 0.001-0.029).
The intercondylar notch angle as a continuous variable showed
a trend to being smaller in participants with an ACL tear. No
signiﬁcant difference was shown in the frequency of femoral notch
stenosis between participants with or without an ACL tear (p=0.27)
with notch stenosis only occurring in 1.25% of our sample.
Table 1. Frequency of ACL tears in participants with notch stenosis, NWI and
intercondylar notch angle
Coronal ACL Tear No ACL Tear P-value
NWI ≤ 0.2 1 (4.4%) 1 (0.7%) 0.27
NWI > 0.2 22 (95.6%) 136 (99.3%) 0.27
Intercondylar notch angle β< 50 degree 11 (47.8%) 56 (40.9%) 0.53
Intercondylar notch angle β≥ 50 degree 12 (52.2%) 81 (59.1%) 0.53
NWI mean 0.246±0.03 0.263±0.03 0.01
(95% CI) (0.234-0.258) (0.258-0.268)
Intercondylar notch angle mean (43.5-52.4) (50.4-54.1) 0.08
(95% CI) (43.5-52.4) (50.4-54.1)
Abstract 277 – Table 2. Comparison NWI, Intercondylar notch angle between ACL groups
Coronal ACL No ACL P-value
Mean (95% CI) Mean (95% CI)
Adjusted for demographic variables NWI 0.247 (0.235-0.260) 0.262 (0.258-0.267) 0.03
Intercondylar notch angle 48.90 (44.28-53.25) 52.06 (50.23-53.89) 0.22
Adjusted for demographic variables + vol. cubic root transformed NWI 0.248 (0.233-0.262) 0.262 (0.257-0.268) 0.06
Intercondylar notch angle 48.87 (43.62-54.12) 51.62(49.72-53.52) 0.34
Conclusions: We identiﬁed a smaller NWI in participants with
knee OA and ACL tears. Further longitudinal investigation is nec-
essary to determine if this is an independent risk factor for ACL
tears in persons with knee OA.
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Purpose: Many studies on outcomes in total hip or knee arthro-
plasty have focused on pain and functional status. Besides these
outcome measures, patient satisfaction is considered important
and, therefore, knowledge of factors related to patient satisfaction.
Knowledge of pre-operative determinants may support the selec-
tion of patients for surgery, the timing of the surgery, as well as
help to communicate reasonable expectations to patients. Knowl-
edge on post-operative determinants may be used to optimise
patient care after total hip or knee arthroplasty. So far, only few
studies have explored factors related to patient satisfaction after
total hip or knee arthroplasty. Additionally, those studies used only
subjectively measured aspects of functioning without measuring
the actual physical activity level.
The aim of the study is to examine which patient-related factors,
expectations, and preoperative and postoperative factors of func-
tioning are related with patient satisfaction after total hip or knee
arthroplasty.
Methods: In this prospective study 79 patients were extensively
examined before and six months after surgery. Patients were
asked how satisﬁed they were with the results of the surgery. Pre-
operative and postoperative functioning measurements included
three capacity tests (walking, chair rising and climbing stairs),
measurement of actual physical activity of patients by means of
the Activity Monitor (48 hours measurement), physical examination
and questionnaires (VAS pain, WOMAC, SF-36). A high mental
health score was deﬁned as a score of 60 or higher, based on
reference data of a healthy study population in the Netherlands.
Results: 80% of all patients were very satisﬁed (62%) or moder-
ately satisﬁed (18%). Satisﬁed patients had more often a high
